MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

Registration District No. ___J__

23

-62~030592

-

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED 3
1. PLACE OF DEATH oo | 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 8 a. COUNTY Gl"eene a. STATE MiBBOu‘I‘f COUNTY Gre ene admission)
. Rev. 4/59 % b. c(|)rnv (I cutside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI)TY inside Limits
R
[17)
= Town  Bpringfleld 28 jyears own  gpringfleld Yo )l No DD
]2.__5 Q :! If' c. FUolIS..PNﬁATEOOF {If NOT in hospital, give location} Inside Limits d. ASTREETSS (If cutside, give location} Reszide on Form
b :{NSTI"I"I’JTIO . + o hve No DORE Yes No
%3971 1S "DOA 8t. John'a Hospital™X ™D 0 E. Elm O N X
3 ) 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) Of
r WILDA VEE BROWN DEATH Auguet 9, 1962
[ 5. SEX 6. COLOR OR RACE 7. Married 1  Never Married [] (8. DATE OF BIRTH | 9. AGE (last birthday) ;:UNhDER lDYEAR ': UNDER 24 HR
- Widowed ] Divorced onihs ays ours Min.
5 3 Female hite X13/8/1931L) 31
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
F) vy during mos working life, even if retired) .
2 Housewir Homensking ___ [Flippin, Arkeneag U.S.As
7 J; Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
e Henry Hutchinson Elgie Hurst Divorced
8 f @ 15. WAS DECE“ASED }E\;ffR IN U.S. ARMED :,O,RCES: ) 1L oAl eroiare 8 | 17, INFORMANT Spl" ingf 1eld ‘\dd}ﬁ_ B8BOUTL.
3, No, af unknown yes, @, War or dales oT servi B
97955 | 1o [ None ? Harr-ison Hutchlnson, 931 W. Poplar,
% - 18. CAUSE OF DEATH (Enter only one cause per [ine S _— INTERVAL BETWEEN
10 z PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
2 w g IMMEDIATE CAUSE (a) QA - -
11 Q o
I |a
i} Q
. ¢ e é o C?lr!dri‘ﬁom, ifi any. DUE 7O (b}
-— whicl ave fisg 10
12 "2 sbove q:ausu {a),
13 El= stating the under-
fying cause last. DUE TO {¢)
% 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related to fhe ferminal PART 1Il. If deccased was female was
g disease ¢condition given in PART | (a) thers a pregnancy in last 90 days.
w < !
ks O Yes No O Unknown
Z g |2 |
g L WASOARt;\lATg)F;SY 20a. ACCBENT SUI%DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
=) (v Ve s No O
z bt xX
i < 1
20c. TIME OF Hou! Manth, Day, Year
Z E g INJURY a.m.
b 8 g p.m.
Z ] 20d. INJURY QUCLURRED 20e. PLACE QF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E - WHILE AT WORK (] farm, factory, street, office bidg., etc.)
HILE AT WORK
5 o 5 a NOT w ILE a ‘,} g
5 o ...'-., é 21. 1 attended the deceased from W 7 Iq L, to. nd last saw galive o
-1 g a Death occurred at o o date stated above, and 1o the best of my knowled vom the causes stated.
ut = | V8 - | a 2
g g 8 Lo._ T 17“ 22b. ADDREs;r . Iy 22:. DATE SIGNED
&2 ° /L300 N. F—15 b2
- ¥ - J LA A
- g 23a. glEJ:‘IO.QVLAEII(EMA_Y:?N, ‘ - DAT 23JINAME OF CEMETERY OR CREMATORY /21d” LOCATION {City, ¥wn, o/' G TTD {tate)
pecify
9 | Burial 8/13/1962 reenlawn Cemetery Springfield Mimouri
E : 24, FUNERAL DIRECTOR SPI‘ 1ngf ie I@%ESSMissouri . | 25 DATE RECD. BY LOCAL REG. | 26.
= »|Ralph Thieme, 1200 Boonville ave. | ¥ — /S5- (2

{Licensed Embalmer"s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereiay certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

- working under my personal supervision. %/ MM ‘
Student ‘ Signed/ M(’ '

Signature of Student Embalmer .
"
Licensed Embalmer No Q O 7 ?

P. O. Address :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Faiiure to comply
with the above constitutes grounds for revocation of license).:

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng L

If this body is not embalmed, fact should be so stated above. . |
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